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Behavior Change Theories and Planning Models Used in Health Education
Part 1
There are various behavioral change theories and models applied in health education. However, there is a difference between models and theories. Theories are usually used in behavioral change in order to provide support for intervening at different level for producing results that are reliable while models act as guidelines through which an organizational structure can be developed for planning various elements. Therefore, the importance of using theories is that they provide a route and a categorical breakdown of the factors that should be considered designing, implantation and the evaluation processes of health education and promotion.
Various theories used in impacting behavior change in health intervention include the health belief model, the trans-theoretical model, social cognitive theory and the social ecological model (Davies et al., 2013). The social ecological approach refers to a framework developed through theories which allow comprehension of how the interactions of human and environmental factors affect and determine change of behavior. A social-ecological approach is a multi-level model which sets a route through which health education can adapt. The first phase involves social diagnosis of a community setting. Here there is an establishment from the community of what the community members want and need to be improved or changed so as to achieve effective health education.
In the second phase, there is a study of the epidemiological state of a community. This level involves determination and identification of health and other things that influence the community state and culture. It is at this phase that one can formulate the objectives of intervening in health education. According to Fertman & Allensworth (2010), phase three entails coming up with a clear diagnosis of the environment surrounding and the behavior of the people. Environmental factor and lifestyle cultures that can be changed in order to affect health imprudent are identified. One should also establish which practices, as well as environmental factors, can be changed immediately or easily and which ones will require more time or resources to impact change on them. This is important because some changes may not auger well if they are applied abruptly. The key social cognitive theory build of complementary determinism implies that an individual can be both an operator for change and a respondent to change (Glanz et al., 2008). In this way, changes in nature, the instances of good examples, and fortifications can be utilized to advance more beneficial conduct.
The fourth phase involves organizational and educational analysis. Here factors that contribute to environmental impact on the community, as well as those factors that hinder, are analyzed. This is done through proper analysis of the educational knowledge available and the organizational setting which plays a major role in lifestyle and how the people handle the surrounding environment. In phase five, administration and policies guidelines are brought in the picture (Morton et al., 2012). Both the internal and external policies and the governing administration are identified. In addition to that, they are then vetted to determine whether they are in favor of health promotion. This includes funding and laws implementation regarding health care.
[bookmark: _GoBack]According to Davies et al. (2013), sixth phase in socio-ecological approach is the implementation phase. At this phase is where intervention takes place and all areas of interest are intervened. Level seven includes evaluation of the process of intervention. Here one determines whether the plan formulated is being followed or whether it's being adjusted properly as per the issues that may arise.  Consequently, this leads to the eighth phase which entails evaluation of impacts. It is intended to establish whether the social-ecological intervention brings the proper impacts on the environment and behavior that are intended to be achieved. Therefore, they can be dealt with according to the needs that arise.
Finally, the last phase is where the outcome is evaluated. Here one establishes whether social-ecological intervention is achieving the intended outcome goals that were identified in the first phase.
Part 2
Proceed program planning model is one which uses nine-phase logic in planning of health promotion. The model employs a social-ecological approach in the quest for achieving proper health improvement (Fertman & Allensworth, 2010). It assesses the needs of the communities and the environmental communities as well as the policies in use in order to establish the actual state and thus what needs to be changed or improved. The model also looks at all factors that play part in the setting of a community
Second is the multi-level approach which is a framework designed to assess the health of the population in question. According to Glanz et al. (2008), the model involves intervening the plan developing and implementing it as per the best results. This leads to the third model which is referred to as the consumer based planning model. The model pays a lot of attention on the business part of the health promotion where various methods of marketing and product promotion are employed with respect to the choices that consumers prefer.
The fourth model is the campaign model. This is generally adopted in the quest for raising awareness to members of the public on matters of health improvement. Population awareness is key in improving health, furthermore, health education is entirely about community health awareness.
Health promotion planning model is another program planning model. This is a health model that emphasizes building merges in developmental works which are designed for helping in improvement of community-based health departments. The model enables the community to tackle existing and arising health issues (Morton et al., 2012). Another model is the health belief model. It refers to the perceived existing risk to disease contraction and the seriousness of the challenge imposed by the disease. In addition, it also looks at the perceived measures of disease prevention and the hindrances that go hand in hand with successful prevention.
The final health program planning model entails health behavior change theories. They include the health belief model which as discussed before, it is a model through which community beliefs and assumptions are first put into considerations in the process of program planning. According to Davies et al. (2013), secondly is the trans-theoretical theory which states that behavior change is a five-stage process. However, it goes ahead to state that behavior change does not necessarily occur after the final stage rather it can be adopted before all the stages are completed. These stages include pre-contemplation, contemplation, action preparation, action, and maintenance. Finally, there is the social cognitive theory which states that behavioral change is characterized by the individual elements, environmental factors and behavior. As realized, some of these theories may stand out as independent models themselves.
In a real-life situation, the social-ecological model can be applied to fight obesity in developed countries shifting from paying much attention in examination and improvement of those features better health communities to reduce use of foods that lead to obesity. The trans-theoretical model can be applied to help understand why people who are highly risked to be infected by diabetes may not adapt changing of behavior. For that reason, counseling may be a better way to enhance change. Setting the mind to adapt to change and adapting to new habits is made possible by applying transtheoretical model (Glanz et al., 2008). The health belief model can be applied in real life situation in prevention and control of chronic disease like cancer. In the current life situation, there is a certain belief that health of the people is distorted due to the current lifestyles. There needs to be a belief that individuals should undertake early screening to establish early enough. Health belief model provides clear interventions to reduce risk factors for chronic disease.
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